MISSOURI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH . =63—0390'?9

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

&piltruhon Dl!frl?t. Nq{_ e _®® __ Primary Regmrahon District No. 3092_____359{1\?"- No. __;&/

1007 oy
J0d

STATE FILE-NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - 7. USUAL RESIDENGE (Where deceieed Tved, T Tramhotion: Fesidonce Before

»CONY - Bugler > AT} ssouri ™ ““N"Reynolds  dmiien
b. CITY (If ouhide corporate limits, give TOWNSHIP only} Lerigth of stay in 1b <. CITY Inside Limits

TowN Poplar Bluff 20 days TOWN Elllngt,on Yo X No O

€. FULL NAME OF {11 NOT in hospiel, give lotetion) {nside Limita d. SYREET ¥ cuttide, give jocation, i
rTIt vy ADDRESS { . @ i0h) Reride on Farm

herution. Doctors Hospital vos B No g Yer O No

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yoar

{Type or print) . OF
Nellie June Ezell veam Oct. L4, 1963
5. SEX 4. COLOR OR RACE 7. Married]] Mevar Married (] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
female white wiowd O owoced O [6-12-1908 60 Wortha | Duys | o | i
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of wprking life, even if retired) - . .
housewirte housewife Pigegott, Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 14. NAME OF HUSBAND OR WIFE

Howard William Kutchin Lucy Barr Delbert Ezell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Lo —eaciar chcumme s, |17, INFORMANT Address

{Yes, 'H‘(S’ unknown} ](I{f yﬁ gi;ce w; orxdatuscof l}ucn ELBERT EZELL Ellington , MO .

18. CAUSE OF DEATH (Enter only one cause per line f| (I) {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8 7/—&4 \ ONSET AND DEATH
IMMEDIATE CAUSE (a) /)"Lu / r4

Conditions, if any,] DUE TO (bW"% /M M /

DOCUMENT

which gave rise to
sbove causa [a),
stating the undaer-
lying couss leal, DUE 1O (k)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered 30 the terminal PART i1, If decessed was female wm
disgase conditigm given In PART | [a) thare a pregnancy in last 90 days.

] [ Yes ] [] No l O Unkndwn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE Y 20b. DESCRIBE HOW INJURY OCCURKED. {Enter nature of injury in PART | or PART 11 of item 1B.)
m} O

PERFORMED?
YES [ NO[J

20c. TIME OF Hawr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, sireet, office bidg., elc.)
NOT WHILE AT WORK [J

21. | attended the deceased from_%&,ﬁz to X 4 FLLa tost sow tf,".uve DrMLﬁéL—

De. occurred  at. _?) : -’-I',t”____ - ,L’] m on tha date mmd above, and to the best of my knowledge, from the ceuses stated.
. 22c. DATE SIGNED

P Uy Wt 40, [T 2, V0 H

73a. BURIAL, CREMATION, | 23b. DATE & [23c. NAME OF CEMETERY OR CREMATORY 294, LOCATION :c.n/ tawn, ar county) {5taré)
Speci
buria. e 10-7-63 Armstead-Dowdy Cem. Dexter, Mo. Rural

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. Gl R'S SIGNATURE
Watkins & Sons Dexter, Mo. /0//({//?;53 Qma /édr_a,u i

¥
icensad Embalmer's Statemen? on Reverse Side)}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LI Sy

STAI'EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R e n e nm e .- SR LTy
or by o Student Embalmer No.

working under my personal supervision.

Student

Signafure of Student Embalmer

.. Llicensed Embalmer No(‘_’{#‘ 7/7

P. Q. Address;&M '

PR

Note: The above MUST BE SIGNED BY THE '(ICENSED" EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shal), sign.in his OWN handwriting.

“If this boedy is not embalmed fait should be so stated above. °~




